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AL HTA
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA
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). and shoyld bo eotered above,
(Plesse type or print)

Submitted by: Telephone: 8 ﬂ Lol 5~ Z‘ﬂé

Address; Fax:

NATURE OF ACTION (Check all that apply)

Application — Class C Taxi RECEIVEBR«;M to Amend Scope of Authority
Application - Class C Charter JAN 147013 | Request to Amend Tariff (rate increage, etc.)

Application ~ Class C Charter Bug

Application — Class E Household Goods
Application — Class E Hazardous Waste
Application

- [0 Request for Extension to Comply with Order

0O Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity t6 Be Rescinded

(12" Request for Cancellation of Certificate
[T} Request for Suspension

[0 Request for Reinstatement

[3 Request for Name Change on Certificate

O

(I

0

[] Application ~ Class C Non-Emergaucy TRANS DE Requos
|

0

0

Request to Amend Passenger Limit

O s RECBTORTS,
[3 LatoFiled Bxhibic =~ - ”

[0 Letter JENT 4
(0 Proposed Ondec

[ Publisher's Affidavit
[ Reservation Letter
{3 Response

O Retum to Petition
O Ocher:

R B S

If you have any questions about this form, plesse conmact the PUBLIC SERVICE COMMISSION at 803+896-5100,
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Request for Cancellation of Certificate

File the original with: Mail or fax a copy to:
Pubtic Service Commission of South Carolina $.C, Office of Regulatory Staff
Clerk’s Office Transportation Dapartment
Mator Carrier Matters 1401 Main Street, Suite 500
Columbia, §.C. 29211 ‘ (803) 737-0578
(803) 896 - 5100 FAX (803) 737-0815
FAX (803) 896-35199

DATE: january13 2014

Please consider this a request to cancel my:

[} ciass ¢ Taxi certificate Class A Restricted Certificate

] Class C Charter Certificate

Ciass C Charter Bus Certificate RE CE I|VE])

Non-Emergency Certificate JAN 14 2013
[T ciass & Household Goods certificate TRANS DEPT
D Class E Hazardous Wastes Certificate

My Certificate Numberis _S209
&Smm_hzaaatEﬁm_Léf‘ DBA
(Name of Company) (If applicable)

101 Mﬁ( 2+ dr.
(Street Address) (Mailing Address if different from Street Address)

£ te S, /.
(City, State, Zip Code) (City, State, Zip Code)

§43- (215~ 7383

(Telephone Number)
Z! (Signature) g ’é

(Title) Owner, President, etc.
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